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Abstract
Background. Idiopathic polypoidal choroidal vasculopathy
(IPCV) is uncommon condition. It is considered to be a
variant of neovascular age-related macular degeneration, but
it can be also found in younger patients. Case report. We
presented a case of otherwise healthy, 36-year-old women,
with sudden unilateral visual impairment in the left eye and
metamorphosia. Slit lamp biomicroscopy examination of
the eye anterior segment was normal. Intraocular pressure
determined by aplanation tonometry was 16 mmHg in both
eyes. Indirect slit lamp biomicroscopy examination showed
signs of serosanquinous detachments of the retinal pigment
epithelium. Fluorescein angiography showed a subretinal
vessel network through the pigment epithelial atrophy with
hyperfluorescence in superior part of serohemorrhagic pig-
ment epithelial detachment and the inferior hypofluores-
cence, caused by hemorrhage. Optical coherence tomogra-
phy proved detachment of the retinal pigment epithelium.
Conclusion. In patients with IPCV a mild, natural course
with spontaneous resorption of exudations and hemorrhage
and improvement in visual acuity can be observed. There is
no approved treatment at present.
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Apstrakt
Uvod. Idiopatska polipoidna horoidna vaskulopatija (idio-
pathic polypoidal choroidal vasculopathy – IPCV) predstavlja neo-
bičnu bolest. Smatra se varijantom makularne degeneracije
koja nastaje sa godinama, međutim, na nju se nailazi i kod
mlađih bolesnika. Prikaz bolesnika. Prikazali smo, inače
zdravu, bolesnicu, staru 36 godina, sa iznenadnim ošteće-
njem vida na levom oku i sa metamorfopsijom. Slit lamp bi-
omikroskopija prednjeg segmenta oka pokazala je normalan
nalaz. Intraokularni pritisak izmeren aplanacionom tono-
metrijom, bio je 16 mmHg za oba oka. Indirektna slit lamp
biomikroskopija pokazala je znakove serosankvinosnog od-
vajanja pigmentnog epitela retine. Fluorescein angiografija
pokazala je atrofiju subretinalne mreže vena duž pigmenta
sa hiperfluoroscencijom u gornjem delu odvajanja epitela
serohemoragičnog pigmenta i hipofluoroscenciju u donjem,
izazvanu hemoragijom. Optička koherentna tomografija
potvrdila je odvajanje pigmentnog epitela retine. Zaključak.
Kod bolesnika sa IPCV mogući su blagi prirodni oporavak
uz spontanu resorpciju eksudata i hemotagije i poboljšanje
oštrine vida. Zasada ne postoji odobrena procedura lečenja.
Ključne reči:
sudovnjača, bolesti; makula, degeneracija; optička
koherentna tomografija; fluoresceninska angiografija;
dijagnoza; dijagnoza, diferencijalna; sudovnjača,
krvarenje; prognoza.
Uvod
Idiopathic polypoidal choroidal vasculopathy (IPCV)
also described as posterior uveal bleeding syndrome or mul-
tiple serosanquinous retinal pigment (RPE) detachment syn-
drome is characterized by a branching choroidal vascular
network and polypoidal vascular dilatations at the end of the
network 
1–3. Stern et al. 
4 first described the condition in
1985. Later, Yannuzzi et al. 
5 gave its present name. It has
been proposed that IPCV is distinct and a new clinical en-
tity 
6, 7.
It is uncommon, unilateral condition. The pathological
changes are mainly located in the inner choroidal vessel net-
work. The advanced stage of the retinal pigment epithelium
and choriocapillaris, as well as pigment epithelium migration
in the macula, leads to irreversible visual loss
 8.
Idiopathic polypoidal choriodal vasculopathy lesions
were found in the extrafoveal (63%), subfoveal (29.7%),
juxtafoveal (15.9%) and peripapillary (18%) area 
9.
It is considered a variant of neovascular age-related
macular degeneration (AMD), but can also be found in
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The precise definition of the condition – weather it con-
stitutes a subset of AMD, is associated with it, or represents
a completely different entity – is currently a matter of debate.
Some novel studies evaluate the differences in the opti-
cal coherence tomographically (OCT) determinated macular
morphology between the eyes with IPCV and those with age-
related macular degeneration (AMD). Eyes with IPCV are
characterized by a higher incidence of serous retinal detach-
ment (SRDs), greater SRD height, and less intraretinal
edema than eyes with exudative AMD 
10, 11.
The aim of our study was to present a case of young,
otherwise healthy woman, with sudden, unilateral visual im-
pairment in the left eye and metamorphosia.
Case report
We presented a case of 35-years-old, otherwise healthy
women with sudden visual loss in the left eye and metamor-
phopsia in the same eye. Visual acuity, with a Snellen chart
in the right eye was 1.0 and the left eye 0.3.
Slit lamp biomicroscopy examination of anterior seg-
ment of the eye was normal. Intraocular pressure, determined
by aplanation tonometry, was 16 mmHg in both eyes. Indi-
rect slit lamp biomicroscopy examination, by Volk Super
Field NC Lenses, showed signs of serosanguineous detach-
ments of the retinal pigment epithelium (Figure 1).
Fluorescein angiography (FA), with a fundus camera
Zeiss Visucam Lite, showed a subretinal vessel network
through the pigment epithelial atrophy with hyperfluores-
cence in superior part of serohemorrhagic pigment epithelial
detachment and the inferior hypofluorescence, caused by the
hemorrhage (Figure 1).
Optical coherence tomography showed double reflec-
tive layers that consisted of RPE and another highly reflec-
tive layer beneath the RPE ("double-layer sign") in the area
of the branching network vessels (Figure 2a) (Topcon 3D
OCT-1000).
After 3 months, visual acuity in the left eye was 0.5 by
Snellen´ chart. Indirect slit lamp biomicroscopy examination,
by Volk Super Field NC Lenses, showed signs of small,
round, orange subretinal elevation that accorded to serous
detachments of the retinal pigment epithelium (Figure 3).
Optical coherence tomography was without any signifi-
cant changes (Figure 2b).
After 4 months a new hemorrhage occured again with
vision acuity to 0.1 by Snellen´s chart. We preformed laser
photocoagulation in the affected area, number of spots 29,
power 70 and duration 1.2 µm (Figure 4).
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Fig. 1 – Fundus photo and fluorecein angiography (FA, fundus camera Zeiss Visucam Lite)
a) Native fundus photo of the right eye; b) Native fundus photo of the left eye; c–f) FA of the left eyeVolumen 69, Broj 1 VOJNOSANITETSKI PREGLED Strana 87
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Fig. 2 – Optical coherence tomography
  
Fig. 3 – Fundus photo and fluorecein angiography after three months
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Visual acuity on the next visit after 2 weeks was 0.7
uncorrected visual acuity (UCVA) by a Snellen ´chart.
Discussion
Idiopathic polypoidal choroidal vasculopathy, also
known as posterior uveal bleeding syndrome or multiple se-
rosanguineous retinal pigment (RPE) detachment syndrome,
is a rare condition. It encompasses approximately 8% of new
patients diagnosed with neovascular AMD and is found more
commonly in patients of African and Asian origin 
12. Its ap-
pearance in young patients is rare, especially in Caucasians
as in our case.
In the pathogenesis an abnormality of the inner choroi-
dal vessels consisting of a dilated network and multiple ter-
minal aneurismal pretuberence in a polypoidal configuration
that have a predilection for the macula, as in presented case,
and less frequently the peripapillary area, is a key factor for
all further clinical changes 
10, 13.
Others presumed that retinal microangiopathy may oc-
cur in a chronic macular detachment secondary to polypoidal
choroidal neovascularization. The development of these sec-
ondary retinal changes is not clearly understood; however,
hypoxia from chronic detachment, a neurotoxic effect from a
lipid deposition, or a biochemically induced microvascular
abnormality from secretion of vasogenic mediators are pos-
sible mechanisms 
14.
Loss of visual acuity originates from subfoveal exuda-
tions and hemorrhage. In contrast to pure classic or occult
choroidal neovascularisation (CNV) secondary to AMD,
spontaneous recovery can be observed in a significant pro-
portion of cases 
12. Also, eyes with IPCV are characterized
by a higher incidence of serous retinal detachment (SRDs),
greater SRD height, and less intraretinal edema than eyes
with exudative AMD 
11, 13.
In the presented patient for a period of almost 3 months
of following, visual acuity from a 0.3 by Snellen´ chart came
to 0.7 by Snellen´ chart. The recovery was spontaneous.
After 7 months of the first visit, a new hemorrhage oc-
cured again with vision acuity of 0.1 by Snellen´s chart. We
preformed laser photocoagulation in the affected area. The
number of spots was 29, power 70 and duration 1.2 µm.
Visual acuity on the next visit after 2 weeks was 0.7
without correction by Snellen ´chart.
Optical coherence tomography showed double reflec-
tive layers that consisted of RPE and another highly reflec-
tive layer beneath the RPE ("double-layer sign") in the area
of the branching network vessels (Figure 2a)  (Topcon 3D
OCT-1000).
In PCV, a double-layer sign is seen frequently in the
area of the network vessels, particularly in eyes with a serous
retinal detachment. The sign may reflect fluid accumulation
between RPE and Bruch membrane resulting from the net-
work of abnormal vessels leakage.
There is no approved treatment at present 
15. The lo-
calisation of lesion determinated terapeutical approach.
IPCV lesions were found in the extrafoveal area (63%),
subfoveal (29.7%), jyxta foveal (15.9%) and peripapillary
(18%) area 
9.
Patients with extramacular lesions without leakage into
the fovea should be observed closely.
Laser coagulation of the extrafoveal polypidal lesions
can be carried out if the leakage threatens the fovea.
Laser coagulation is a therapy that gave a good result in
the presented case.
Photodynamic therapy (PDT), macular surgery and in-
travitreal injection of anti-VEGF substances can be at-
tempted in subfoveal lesions or in progressive macular
edema after laser coagulation
 16–18.
Conclusion
Subretinal hemorrhage after PDT can be a common
complication in patients with PCV and may have a minor
effect on visual outcome. However, postoperative hemor-
rhage is occasionally so massive to lead to vitreous hem-
orrhage and poor visual prognosis. When considering
PDT for eyes with a large PCV lesion, ophthalmologists
should be aware of the risk of serious hemorrhagic com-
plications.
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